Evidence-based interventions often include quality improvement methods to support fidelity and improve client outcomes. Clinical supervision is promoted as an effective way of developing practitioner confidence and competence in delivery; however, supervision is often inconsistent and embedded in hierarchical line management structures that may limit the opportunity for reflective learning. The Peer Assisted Supervision and Support (PASS) supervision model uses peer relationships to promote the self-regulatory capacity of practitioners to improve intervention delivery.
Introduction
Evidence-based parenting and family support (PFS) interventions often include quality improvement methods that are generally accepted in the intervention science literature as supporting program fidelity and improved client outcomes ( Henggeler, 2011; Sanders, Prinz, & Shapiro, 2009 ).
However, it can be difficult to translate the implementation and monitoring of these methods from the highly controlled efficacy environment to a service delivery setting and, consequently, many delivering organizations view them as undesirable or unsupportable (Fixsen, Naoom, Blasé, Friedman & Wallace, 2005; Henggeler, 2011; Schoenwald, Sheidow, & Chapman, 2009 ). They may be perceived as incompatible with existing organizational structures and culture, or as a costly accessory to the PFS intervention itself. Clinical supervision, or mentoring and coaching, of the workforce delivering PFS interventions is one such quality improvement method.
A range of definitions of clinical supervision have been offered and, while acknowledging nuanced differences between these, there is general acceptance that clinical supervision is a "formal process of professional support and learning which enables practitioners to develop knowledge and competence, assume responsibility for their own practice and enhance consumer protection and the safety of care in complex clinical situations." (Department of Health.National Health Service Management Executive, 1993) . It is assumed that clinical supervision supports the development of practitioners' confidence and competence and, in turn, supports them achieving the best client outcomes (Fixsen, Blase, Duda, Naoom, & Van Dyke, 2010; Sanders et al., 2009) . For example, in one of the few reviews of the supervision literature, there was evidence to suggest that supervision enhances practitioners' self-efficacy, skills and self-awareness (Wheeler & Richards, 2007) .
While clinical supervision is well embedded in some professions, such as counseling and clinical psychology (Davy, 2002) , it is not a standard requirement for the majority. There is considerable disparity in the models employed, the value it is given, and the relationship it shares with line management is variable. These differences may contribute to disparity in the organizational sustainability of supervision (Davy, 2002; Wheeler & Richards, 2007) . This is amplified in the case of PFS interventions that have been designed to be delivered by practitioners from different professional backgrounds (e.g., Triple P-Positive Parenting Program and Incredible Years), including allied health, education, social welfare and not for profit sector backgrounds. While these practitioners may appear to be an interdisciplinary workforce, they are normally retained within existing organizations or teams ACCEPTABILITY AND FEASIBILITY OF SUPERVISION -4 -and thus constrained by existing structures for supervision and management. This makes it difficult to ensure consistency in the implementation of the supervision requirements of the PFS intervention and thus potentially compromises the quality assurance structures of the overall program.
There have been repeated calls for research to test the hypothesized link between quality improvement methods, such as clinical supervision, and client outcomes, but the evidence is limited (Henggeler, 2011; Schoenwald et al., 2009 ). Schoenwald et al. (Schoenwald, Sheidow, & Letourneau, 2004; Schoenwald et al., 2009) were among the first to demonstrate the link between practitioner supervision and child outcomes in a child-focused treatment intervention. In addition, practitioners trained in a prevention intervention noted lack of supervision as a key barrier to program implementation (Sanders et al., 2009 ). On the other hand, the opportunity to consult with colleagues trained in the same intervention was noted as a facilitator of intervention use (Sanders et al., 2009 ).
While these results are promising, the paucity of evidence showing a link between clinical supervision and client outcomes may act as a barrier to its rigorous adoption in a service context (Berggren et al., 2005; Schoenwald et al., 2009; Tony, Louise, Christine, & Majda, 2008 ).
An alternative approach to clinical supervision for PFS intervention practitioners is a systemscontextual one that is responsive to dynamic organizational and individual factors that influence implementation (Sanders & Murphy-Brennan, 2010) . Specifically, any intervention-related supervision model needs to be sensitive to existing organizational supervision and management arrangements, rather than seeking to circumvent these or to add to the administrative burden of practitioners. In addition, and of particular importance in the case of PFS interventions, the model needs to demonstrate the flexibility to be implemented consistently across an interdisciplinary workforce.
Changing the agent of supervision from the, often hierarchical, supervisor to the practitioners themselves is one way in which this might be achieved.
There is extensive literature on the positive role that peers can have in a large number of domains. For example, a recent systematic review found that peers can be used to achieve client outcomes that are similar to those produced by professionals in mental health services (Pitt et al., 2013) . Others have written about the benefits of group supervision for psychotherapists and highlight the potential for the group to: generate a wider range of solutions to problems encountered in clinical practice than one-to-one supervision; reduce professional isolation; develop professional identity and esteem; and, reduce the workforce cost associated with supervision (Counselman & Weber, 2004) .
ACCEPTABILITY AND FEASIBILITY OF SUPERVISION
-5 -Acknowledging this, the Peer Assisted Supervision and Support (PASS) model (Sanders & Murphy-Brennan, 2013) has been developed as a model of supervision that seeks to promote the self-regulatory capacity of practitioners by capturing the empowering nature of peer relationships.
PASS evolved into a manualized quality enhancement model of supervision for parenting intervention practitioners from experience gained in implementing the Triple P-Positive Parenting Program in a range of different settings (Sanders, 2008; Sanders, 2012) . As with other evidence-based interventions, although practitioners received systematic training in the parenting intervention, when they began delivering Triple P a range of practical issues arose that they sought support, guidance and reassurance about. Peer practitioners became a natural and valuable source of support. While the PASS model was developed in response to the needs to of practitioners delivering Triple P, and is now embedded in the Triple P Implementation Framework (McWilliam, Brown, Sanders & Jones, 2015) , the focus on developing self-regulatory capacity using peer relationships means it is independent of the content of the PFS intervention and its framework for supervision could be applied to support the delivery of other interventions.
The model provides instruction on self-reflective practice and is designed to facilitate personal confidence, learning and decision making (Mazzucchelli & Sanders, 2010) . It uses peer relationships as a supportive and motivational scaffold for the development of practitioners' self-regulatory skills, which enables the appropriate modification of each practitioner's own behavior in a goal directed way while taking account of changing circumstances (Karoly, 1993) . In the context of PFS intervention delivery, these skills include how to: select developmentally appropriate goals; choose an appropriate method of intervention to address a particular problem; implement the solution and self-monitor this via checklists relating to the areas of concern; and, identify strengths or limitations in performance and set future goals for action (Sanders, 1999) . The self-regulation approach to supervision aims to empower practitioners to make the changes they deem necessary to successfully implement an intervention with clients. It encourages peers to assess and share observations about the competencies and challenges faced by other practitioners, and it provides a motivational context to enable the practitioner to change their own behaviors, cognitions and emotions so they become more proficient in intervention delivery. While proposed as an alternative to traditional hierarchical supervision, the model can be implemented flexibly as one to complement or replace existing organizational structures and processes.
ACCEPTABILITY AND FEASIBILITY OF SUPERVISION -6 -Guided by a manual (Sanders & Murphy-Brennan, 2013 ) and demonstration DVD, small groups of practitioners (n= 4-6) meet regularly, normally every two weeks, rotating the roles of peer facilitator, peer mentor and practitioner. PASS session focus on three key activities: case review of delivered intervention sessions; discussion of implementation issues; and, future actions goal setting and professional development. When acting as peer facilitator, the practitioner takes responsibility for setting up and facilitating the PASS session. The case review element of the session is normally managed by the practitioners bringing with them a short (5-10 minute) recorded segment of an intervention session that they want to discuss and receive feedback on. The peer mentors offer feedback on the cases being reviewed and prompt self-evaluation from the practitioner presenting the case. By rotating the roles within the peer group individual practitioners are afforded the opportunity to give and receive feedback in a safe but challenging environment. Moreover, each individual learns by reflecting on the cases presented by their peers.
Given the lack of evidence about the impact of supervision on practitioners' delivery and intervention outcomes, the aim of the present study was to assess the acceptability and feasibility of the PASS model of supervision amongst parenting intervention practitioners and generate data to underpin the development of future randomized controlled trials. This phase is recognized as a key stage in the evaluation of complex interventions in health care settings (Craig et al., 2013) . It provides opportunity to refine the intervention materials and procedures, and to better understand the individual and organizational complexities and constraints associated with implementation prior to full scale evaluation (Ayala & Elder, 2011; Craig et al., 2013; Steckler & Linnan, 2003) . This is further enhanced by employing an approach that explores the subjective views of key stakeholders and, therefore, enables consideration of the elements of the intervention that are more or less acceptable, for whom and in what context. Much of the research designed to assess subjective dimensions of intervention acceptability and feasibility has employed traditional interview and focus group methods to generate qualitative data and, in some cases, attempts are made to triangulate this with quantitative data (Ayala & Elder, 2011; Breitenstein & Gross, 2013; Haines et al., 2012 ). An alternative approach lies in the use of Qmethodology, a technique designed to combine elements of qualitative and quantitative research methods to facilitate the measurement of subjectivity (Baker, Thompson, & Mannion, 2006; Stephenson, 1953) . Like qualitative methods, Q-methodology seeks to identify patterns of diversity ACCEPTABILITY AND FEASIBILITY OF SUPERVISION -7 -and similarity in the viewpoints of individuals and it is primarily used to assess personal experiences, opinions and beliefs about the topic of interest (McKeown & Thomas, 1988) . However, the Qmethodology approach to data collection and analysis is more akin to quantitative techniques.
Specifically, elements of subjectivity are accessed by engaging study participants in a Q-sort task where each individual ranks a set of statements about the topic of interest on a scale indicating their level of agreement or disagreement with each one (Watts & Stenner, 2012) . The end products of the task, the individual Q-sorts, are then subject to by-person factor analysis to establish patterns of convergence and divergence across the viewpoints of each individual (Watts & Stenner, 2012) .
Thus, as noted by Baker et al. (Baker et al., 2006) in relation to health economics, one of the key strengths of Q is its ability to address research questions more aligned with qualitative paradigms using quantitative principles. This makes it intuitively appealing in the context of intervention research which relies on transparency in the analytic process. In addition, while traditional qualitative methods enable the generation of data about the acceptability and feasibility of interventions, the statistical grouping of participants based on patterns of shared agreement and disagreement affords intervention researchers greater opportunity to explore factors that might underpin participants' subjective views (Sexton, Snyder, Wadsworth, Jardine, & James, 1998 ). Thus the current study employed a Q-methodology approach to assess the acceptability and feasibility of the PASS model of supervision amongst parenting intervention practitioners.
Method Participants
Participants were recruited by seeking volunteers from a pool of 36 practitioners who had been trained to deliver a parenting intervention as part of a Scottish Government early intervention workforce development initiative. By way of context, the Psychology of Parenting Project (PoPP) was delivered through NHS Education Scotland and focused on capacity building around evidence-based parenting programs targeting 3-4 year old children with elevated levels of behavior problems.
Practitioners received one day per week protected work time to deliver the parenting intervention and participate in PASS.
As part of the parenting intervention training, participants were introduced to the PASS model of supervision and they received the PASS manual. This training took place eight months prior to the ACCEPTABILITY AND FEASIBILITY OF SUPERVISION -8 -Q-methodology data collection. Following training, and as part of their professional development, practitioners participated in complementary learning facilitated by the PoPP team, about: the development of behavioral difficulties; fidelity monitoring and its role in evidence based interventions; strengths-based communications to promote parental engagement; and, working within a data driven decision making system. In the early phase of implementation, the PoPP team supported the PASS groups through regular visits. These visits included: prompting practitioners to adhere to the roles defined in the PASS model; prompting to use the self-regulatory framework that underpins the PASS model; and, if necessary, modeling how to give and receive constructive feedback.
The 36 potential participants were sent a leaflet that gave information about the nature and purpose of the Q-methodology study and invited them to attend a data collection session. A total of 30 individuals volunteered to participate in the Q-sort task. Six participants submitted incomplete Q-sorts and they were excluded from further analysis, this left a final sample of 24 participants or 24 analyzable Q-sorts.
Procedure
The success of any Q-study rests in the development of a diverse set of materials (Q-items) that can be used to assess the views, perceptions and experiences of participants. In the current study this meant the generation of items, or statements, that could capture participants' views, perceptions and experiences of the PASS intervention. As a first step, the research question to be presented to participants as their guide for the task was defined: "As a [parenting intervention] practitioner, what are your experiences of participating in PASS supervision?" Next, using three different sources of information, initial Q-items were developed by three members of the research team (KEM, BS and KW) working independently from the remaining members of the team. Items were generated from: 1) published literature about the nature and purpose of supervision (Counselman & Weber, 2004; Davy, 2002; Turpin & Wheeler, 2011; Wheeler & Richards, 2007) and published research about people's experiences of participating in supervision (Cheater & Hale, 2001) ; 2) information published in the PASS manual about the nature and purpose of the PASS model of supervision ( Sanders & Murphy-Brennan, 2013) ; and, 3) transcripts from focus groups with practitioners who had previously participated in PASS (Ward, 2013) . This resulted in a heterogeneous set of 122 Q-items. Where possible, each item was phrased around a first person ACCEPTABILITY AND FEASIBILITY OF SUPERVISION -9 -pronoun to ensure that participants were reflecting on their own personal experiences of participating in PASS.
Next, the 122 Q-items were reviewed by two colleagues with expertise in supervision in the context of parenting interventions; they were asked to refine the Q-items to a meaningful and manageable Q-set. They assessed each item for understanding and clarity of meaning; for example, items expressed as double negatives and those with dual interpretation were rejected. In tandem, they assessed the holistic set of items to ensure that duplication was avoided, diversity was enhanced, and each item was relevant in the context of the research question to be posed to participants. The final Q-set was comprised of 64 items (available on request from the authors).
The sorting of the 64 item Q-set was carried out by participants in two groups that were constituted on the basis of location convenience. Each group was given a short demonstration of the sorting procedure using an unrelated example. Participants were seated at a desk that had a copy of the research question placed at the top of it; it read "As a [parenting intervention] practitioner, what are your experiences of participating in PASS supervision?" It was explained that they should read each of the items in the Q-set, sorting them into three piles: items they agreed with, items they disagreed with, and items they had no strong feelings about.
Once they had completed this, participants were asked to arrange the items on a large Q-sort grid that had been placed on their desk. The Q-sorting grid had a response scale that ran from +5 'strongly agree' to -5 'strongly disagree'. Participants were asked to sort each item into one of the blank cells on the grid based on the strength of their feeling about it. They were asked to complete the task by starting with the items in their 'agree' pile before moving onto their 'disagree' pile and finally the pile of items that they had no strong feeling about.
The grid in this study had a forced choice distribution meaning that participants could only place items into cells provided on the grid and each cell could only contain one item (i.e. they could not change the shape of the distribution). Participants were encouraged to rearrange the items on the grid until they were satisfied with the item placement, at which point they were asked to populate a paper copy of the grid using the unique item number on each item card.
Finally, following standard Q-methodology practice (Watts & Stenner, 2012) , participants were asked to write a short explanation of what the items that they strongly agreed with, and strongly disagreed with, meant to them. They were also offered the opportunity to provide comment on their ACCEPTABILITY AND FEASIBILITY OF SUPERVISION -10 -experience of PASS if they felt the Q-items had not included an important element of their experience.
Participants were also asked their sex, their current profession and their previous experience of supervision.
Data Analyses
Data was analyzed using PQ Method 2.35 software (Schmolck, n.d.) to conduct a centroid factor analysis. The focus of the analysis were the Q-sorts produced by each participant and the analysis was conducted by-person rather than on the individual items (Watts & Stenner, 2012) . The correlation matrix reflects the relationships between each of the Q-sorts (i.e. each participant), and the factors produced in the analysis are comprised of Q-sorts that are similar in the placement of items (Watts & Stenner, 2012) . Thus, the factors represent different views about the topic of interest, one that is shared by the participants (Q-sets) that load on that factor. The qualitative comments provided by participants about their placement of Q-items and additional comments about the PASS experience were used to facilitate the interpretation of the factors and illustrative examples are presented in the results section.
Results

Initial Analysis: Determining the Factors
The unrotated solution from the factor analysis was inspected to determine the number of factors to retain. Only factors that had two or more Q-sorts loading significantly on them (≥0.50) were retained (Brown, 1980) . This, coupled with inspection of the eigenvalue scree plot, lead to three factors being retained. The solution was rotated orthogonally using a varimax method and the three factors accounted for 57% (F1= 19%, F2= 12%, F3= 25%) of the total variance.
A number of different criteria exist for determining which Q-sorts are considered to exemplify a factor (Watts & Stenner, 2012) . In this study a Q-set was considered to exemplify a factor if it loaded at ≥0.5 on the factor and its loadings on other all factors were at least 0.1 (rounded to one decimal place) less than this. Q-sets where the difference between the two highest factor loadings was <0.1 were considered to be confounded and excluded from factor estimates. Of the 24 usable Q-sets, 19
were identified as exemplifying one of the three factors, three were confounded and two did not meet the criteria to be considered as loading significantly on one of the three factors. Table 1 While much of the interpretation of Q-data is normally focused on the differences that exist between factors and the viewpoints they represent, understanding where there is consensus across participants is important in the context of establishing the acceptability and feasibility of an intervention such as PASS. It provides insight into what is and is not acceptable and feasible for the majority. The 15 statements where there was consensus among any pair of the three factors extracted in this study are displayed in Table 2. INSERT TABLE 2 ABOUT HERE There was agreement across the three factors that having supervision with colleagues from different professional backgrounds was enjoyable (1) and that PASS was a supportive experience (3).
In contrast, there was consistent disagreement that attending PASS sessions induces nervousness (4) or that bringing a problem to a PASS group was a fearful experience (18). The Q-data was complemented by comments provided by participants. In what follows, the interpretation of each of the three extracted factors is described. The interpretation is based on a holistic analysis of: the items rated at the extreme end of the rating scale (±5 and ±4), described by Baker (Baker et al., 2006) as a factor's 'salient items'; the factor scores; the items identified by PQMethod as distinguishing each factor from the other two; and, the qualitative comments provided by the participants.
Factor 1.
Six practitioners loaded on Factor 1, which accounted for 19% of the total variance, the salient items for this factor are displayed in Table 3 . There were three females and two males from a range of professional backgrounds; including educational psychology, social work and family support.
INSERT TABLE 3 ABOUT HERE
Factor 1 represents a shared view that defines participation in PASS as a supportive experience (3) where there was no need for nervousness (4). There was a rejection of the idea that moving to a new PASS group would raise anxiety (8) and that PASS groups can only work if they were given time to bond (7). This suggests that these practitioners view the supportive element of PASS as being more than just interpersonal support achieved through discussion with familiar colleagues. They articulated an ease with the processes outlined in the PASS manual (12), which emphasizes the need to elevate the group above social support to focus on developing constructive peer feedback mechanisms and the enhancement self-regulatory skills.
Indeed, the pattern of item endorsement by these practitioners suggests that they valued the peer feedback that is embedded as the key process in the PASS model. Moreover, the practitioners were comfortable providing peers with feedback and suggestions on what they might have done differently (26) (i.e., constructive negative feedback) and disagreed that they found receiving negative feedback difficult to handle (17). They reported confidence taking on the role of practitioner in PASS sessions (19); this is the role where practitioners offer segments of their intervention delivery for the group to discuss. They also rejected the need for an expert to lead the groups (11) and rejected the notion that peers were too inexperienced to provide useful feedback (16).
While appreciation of bidirectional peer feedback is an important element in the development of self-regulatory capabilities, there was limited evidence from this group of practitioners that they used the peer feedback to enact positive and goal directed change in their delivery of the parenting intervention. They had fairly neutral views about items describing change in their practice (33, 39, 44).
It is not possible to know from the data available if this resulted from an inability to translate feedback into practice or, for example, a confidence that their practice was already appropriate and not in need of change. Their neutral endorsement of PASS's ability to help them develop problem solving skills (35) might support the latter. However, their disagreement with the success of PASS is being contingent on the use of recorded segments of delivery (9) might support the former in that these practitioners may not have been using the recordings as a facilitator of feedback and self-regulatory goal directed change.
The sharing of videos was a barrier to begin with. ICT [information and computer technology] issues training was required. (Participant D)
ACCEPTABILITY AND FEASIBILITY OF SUPERVISION -14 -Finally, this factor provides some insight into the practitioners' views about the feasibility of PASS in wider work context. Practitioners rejected the view that time spent on PASS would be better spent on other elements of their job (57) and were neutral about it being hard to fit PASS into their working schedule (53). This willingness or ability to incorporate PASS into current work demands is likely to be a result of the perception that they had line manager support (55).
In sum, the salient and defining items for this factor represented a shared view about the value of PASS and in particular the opportunity to give and receive feedback from peers. There was a high degree of acceptability of peer feedback amongst this group of practitioners and a rejection that peers were not expert enough to provide useful feedback. However, their translation of feedback into goal-directed change and enhanced practice is less clear. This factor also described a group of practitioners who felt they had organizational support to participate in PASS and that they could fit it in their workload. In other words, they found PASS both acceptable and feasible but it remains unclear what impact participation in PASS had on their delivery of the parenting intervention.
Factor 2.
Factor 2 accounted for 12% of the variance and represented the shared views of four practitioners, the salient items for this factor are displayed in Table 4 . One practitioner was male and one was female, the other two practitioners chose not to record their sex.
INSERT TABLE 4 ABOUT HERE
The shared view of practitioners represented by Factor 2 was, again, one that articulated PASS as a supportive experience (3) where nervousness (4) did not feature. As with Factor 1, many of the salient items focused on feedback. The practitioners felt confident about eliciting feedback from their peers (13) and in the role of practitioner (19) when practitioners offered segments of their intervention delivery for the group to discuss. They were also comfortable giving both positive (25) and constructive negative feedback (26) to peers about their practice.
I do feel very comfortable about giving feedback to my colleagues. PASS impacts on delivery of the parenting intervention were not identified as being part of the distinguishing pattern, in Factor 2 they were. This group of practitioners disagreed that PASS made them more confident drawing conclusions about parents' problem(s) (39) , that PASS improved the quality of the care they gave families (45), and that PASS helped them see how actions resulted in improvements in families they worked with (41). They were also less inclined than those on Factors 1 and 3 to report that PASS made them more confident to deliver the parenting intervention (44), tailor the intervention for each group of parents (47) and manage fidelity of the delivery (46).
The focus on what PASS did not do for this group of practitioners also translates into the wider work context. For example, the practitioners did not feel PASS helped them reflect on performance at work (49). They disagreed that PASS helped them regulate emotional reactions to work situations (48) and disagreed that it equipped them to manage conflict (51) or stress (50) In terms of feasibility, the practitioners represented by Factor 2 found it hard to fit PASS into their busy work schedule (53) and felt PASS meetings were frequent enough (56).
With many competing demands on my time committing time to attend is difficult… Added time pressures to attend PASS adds to my work related stress rather than diminishes it …Weekly sessions I think are too often! (Participant I) Thus, while the practitioners represented by Factor 2 experienced PASS as supportive and felt confident and comfortable in giving and receiving feedback, they did not appear to find participating in PASS as acceptable as practitioners represented by Factor 1. They generally disagreed that PASS enhanced their delivery of the parenting intervention and disagreed that it had wider benefits in terms of managing their work. Furthermore, they articulate perceived feasibility issues related to fitting PASS in with other work-related demands.
Factor 3.
Factor 3 accounted for 25% of the variance and represented the shared viewpoint of nine practitioners, the salient items for this factor are displayed in Table 5 . The majority of the practitioners were female (n= 8) and worked as family support workers.
INSERT TABLE 5 ABOUT HERE
As can be seen in Table 5 , the shared view of practitioners represented within this factor is one of PASS being a supportive experience (3), where practitioners didn't get nervous (4) or fearful (18). The potential for one-to-one supervision to be conceptualized as superior to group supervision (62) was rejected, rather practitioners felt benefit from having undertaken supervision with peers from other professional backgrounds (1, 2). Despite this, they disagreed that PASS helped balance power relationships in supervision (58).
Like Factors 1 and 2, practitioners represented on Factor 3 described feeling comfortable giving feedback to their peers (25) and confident in asking peers for feedback (13) They disagreed that PASS groups aren't a place to learn new skills (34). These practitioners described PASS as an environment that facilitated self-regulatory processes and they felt they -18 -This factor described practitioners who used PASS to identify elements of their practice that needed to be adapted (33) and elements that were working well (32). Moreover, these practitioners recognized the positive impact that this had on the ways they worked with families (33, 40, 42) . Many of the distinguishing items for this factor were about the ways in which participating in PASS enhanced the delivery of the parenting intervention by, for example, developing problem solving skills and confidence (e.g., 32, 35, 38, 40, 43, 44) .
Being able to see how I interact with parents through the video clips helps me take note of how I react to questions etc. It has helped me to be more mindful and aware of how my body language comes across to parents. (Participant K) Some important issues in terms of the feasibility of PASS were highlighted in this factor.
Specifically, while they disagreed that it was hard to fit PASS into their working lives (53), the practitioners suggest that organizational infrastructure to support PASS sessions, such as equipment and meeting space, (54) 
Discussion
While previous research has demonstrated that supervision can enhance the professional qualities (e.g., self-efficacy) and skills of psychotherapists (Wheeler & Richards, 2007) and that supervision may enhance client outcomes (Schoenwald, Sheidow & Chapman, 2009 ), evidence about ACCEPTABILITY AND FEASIBILITY OF SUPERVISION -19 -the acceptability and feasibility of supervision, from the professionals' perspective, is limited. The aim of the current study was to assess the acceptability and feasibility of a new model of supervision, PASS, designed to enhance the quality of parenting and family support intervention delivery.
The consensus across the practitioners represented on each of the three factors in this study was that the PASS model facilitated an environment of support where the negative aspects of interpersonal relationships that might develop in the context of supervision, such as nervousness and fear, were not evident. A safe and cooperative environment was acknowledged as an important foundation for the development of a fruitful supervisory relationship (Watkins & Scaturo, 2013) . Thus, by creating a safe supervisory environment, PASS has more potential to support the development of practitioner skills, including self-regulatory skills, associated with better client outcomes and this hypothesized relationship requires testing in future research.
Linked to this, the consensus statements pointed to practitioners being at ease with the key processes within the PASS model; namely, peer feedback and the allocation and rotation of roles to facilitate this feedback. Peers were also viewed as being an appropriate alternative to expert-led supervision. As noted above, many evidence-based PFS interventions prescribe an intensive supervision program that spans the lifetime of intervention delivery and this may prove challenging for organizations to resource (Henggeler, 2011; Schoenwald, Sheidow, & Chapman, 2009 ). However, in addition to being acceptable to supervisees, a model that is built on peer rather than expert and/or line management supervision has the potential for greater organizational flexibility. For example, using peers means there are more supervisors available, and small peer groups may have more flexibility to plan when and where supervision takes place rather than having to rely on limited opportunity to meet with a single expert/line manager supervisor. Indeed, the availability of supervisors/supervisees has proved a significant barrier in other reviews of supervision (Schoenwald, Mehta, Frazier & Shernoff, 2013) .
Practitioners were also positive about supervision that crossed professional boundaries. This interdisciplinary approach is unusual in traditional models of supervision, which tend to be constrained within disciplinary boundaries and hierarchies (Davy, 2002) . However, as service delivery models shift to emphasize interdisciplinary team working, flexible models of supervision that transcend professional boundaries, such as PASS, may be better able to support practitioners. Moreover, the focus on self-regulatory skills building, rather than just profession-specific skills, may provide ACCEPTABILITY AND FEASIBILITY OF SUPERVISION -20 -practitioners with a portable tool kit that is responsive to changes in the service in which they work.
That said, although an interdisciplinary approach may be assessed as positive by practitioners, the logistics of managing this across multiple agencies requires full consideration; specifically, previous research has identified different organizational structures as a barrier to interagency supervision (Schoenwald, Mehta, Frazier & Shernoff, 2013) .
In terms of feasibility, Factors 1 and 3 both represented shared views that PASS can be incorporated into existing work schedules. Factor 2, on the other hand, represented a shared view that participating in PASS was time consuming and difficult to fit in. It may be that when practitioners find it difficult to prioritize PASS over other competing demands they have limited opportunity to fully prepare for and exploit the process in PASS and, therefore, limit opportunity for positive gain.
Alternatively, practitioners who do not experience positive gain from engaging in PASS may be more inclined to see it as a time burden. It is not possible with the present data set to disentangle this further, but evidence within the implementation science field highlights a range of factors that might help elucidate this. For example, practitioners represented by Factor 2 may be at an earlier stage of the psychological change process and be struggling to reconcile their previous role with expectations in relation to the delivery of the new PFS intervention (Aarons, 2004) . Alternatively, they may be working within an organization that, for multiple reasons (e.g., staff illness), is unable to prioritize supervision of staff (Aarons, Hurlburt & Horwitz, 2011; Sanders et al., 2009 ). This highlights the importance of organizational mechanisms that help identify and breakdown barriers to an individual's participation in PASS. For example, creating dedicated work time for practitioners to engage in supervision would facilitate prioritizing.
While the peer feedback element of PASS was consistently endorsed as being acceptable, the three factors differed in the views they held in relation to the ways in which PASS supported delivery of the parenting intervention and other aspects of the practitioners' working lives. The shared viewpoint expressed in Factor 1 did not articulate a link between peer feedback and future practice.
That is not to say that participation in PASS did not result in positive benefits in practitioners' delivery of the parenting intervention, but rather they didn't explicitly express this. In contrast, practitioners represented by Factor 2 made explicit their view that participation in PASS did not result in positive benefits in the way they delivered the parenting intervention, and practitioners represented by Factor 3 made explicit their view that participation in PASS did result in positive benefits in their delivery of ACCEPTABILITY AND FEASIBILITY OF SUPERVISION -21 -the intervention. Importantly, while a limited body of research has been able to draw a link between supervision and practitioner delivery (e.g., enhanced fidelity), and in some instances client outcomes, there is no available evidence describing the relationship between practitioners' views about supervision and their subsequent intervention delivery (Schoenwald et al., 2009; Wheeler & Richards, 2007) . When taking on the call to use experimental research to test the hypothesized relationship between supervision and client outcomes (Henggeler, 2011; Schoenwald et al., 2009 ), future research must also test the relationship between practitioner expectancies about supervision and their practice and client outcomes. Only then will it be possible to determine if practitioners' views about the value, or otherwise, of supervision in relation to practice is borne out in the quality of the service they offer.
Strengthens and Limitations
One of the major strengths of this study was the adoption of a Q-methodology approach, which allowed for the systematic investigation of practitioners subjective views about participating in PASS. While other approaches to assessing acceptability have been advocated (Ayala & Elder, 2011) , Q-methodology has been demonstrated to be an attractive and robust alternative (Baker et al., 2006; Cross, 2005; Stephenson, 1953) . That said, Q is not without its limitations. In particular, the development of the Q-set and the interpretation of the data were researcher-led and thus open to researcher bias (Absalom-Hornby, Hare, Gooding, & Tarrier, 2012). To limit this, each stage of the process involved more than one member of the research team and the Q-set was reviewed and refined with the assistance of subject specialists prior to being presented to participants. A further limitation of the study was the sample size which, while adequate for the analysis undertaken, was small and the practitioners were recruited from services that were similar in terms of the expectations of delivery. However, intervention training and the requirement for fidelity means that across different geographical and cultural contexts the expectations for the delivery of an intervention should be similar (Fixson et al., 2005 ) and practitioners will necessarily be faced with similar delivery challenges.
Participants were also volunteers and they may have self-selected on the basis of their beliefs about PASS; however, it is likely that a study advertised as asking participants about their experiences of PASS would be as likely to draw in people with negative experiences as those with positive experiences. Finally, while this study is one of the first to enquire about practitioners' experiences and views of participating in supervision linked to the delivery of a PFS intervention, it is only able to ACCEPTABILITY AND FEASIBILITY OF SUPERVISION -22 -provide data linked to one intervention. Further research is required about the experience of practitioners delivering other PFS interventions.
Conclusions
Although three factors, representing different viewpoints, were extracted from the data generated in this study, there is consistent evidence to suggest that PASS is an acceptable practitioner-focused intervention. Issues were raised about the feasibility of PASS but these do not appear to be detrimental to implementation. Rather they highlight the need for organizations to create an appropriate infrastructure to support supervision as a necessary priority for practitioners. Further details about the ways in which organizations can achieve appropriate infrastructural change to facilitate intervention success is currently emerging in the implementation science literature (e.g., Aarons et al., 2011; Schoenwald et al., 2013) .
What remains unclear is the impact that participation in PASS has on intervention delivery and client outcomes. The three groups of practitioners offer different views on these relationships; however, it is essential that this is opened up to systematic testing. The findings from this study offer an opportunity to refine the PASS model prior to randomized controlled trial testing of the effectiveness of PASS, as compared to supervision as usual, as a method for changing practitioner consulting behavior, enhancing intervention delivery fidelity and improving client outcomes.
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